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DEVELOPING A TOOL FOR ASSESSING

SOCLAL~EMOTIONAL FUNCTICHNING OF PRESCHOCL CHILDREN

I. Introduction —- The NMeed snd the Mandate

Mental health clindcians as well as educators have deplorad
o thé lack of effective measures to detect children with problems in social-

‘ cemotional functioning at a point in their lives when remediation can be most

‘beneficial CHobbs, 1975; Nutall and Gomes, 1975; Mardell and G@lﬁénﬁexé;‘lgTz;

tringer, 1973; Sapir and Wilsom, 1967). With increasing initiation of
mandatory %ésessmegt for many state® and fgderal‘pragfsmsz providing ser-
vices.Eﬂ'handicagpéd'chlefen,it ﬁag be come even more crucial that efficient
and economical means be éstablished to i&enﬁify.childeﬂ in need of further
sssessm&aﬁj diagnosis, and early intervention.

The need 1s fiot only for more effective imstruﬁemtatiém Eox
assessing young children, bur also for a technélﬂgy:that cam Ee‘atilized
within "natural settings" such as pgﬁiii schools. Furthermore, imt the
iﬂterests of ecénémy ann approprlate battery Sh@ﬁid.g@t :éqgiré extensive-
aemaﬁd for specialized staff. It should also be ;agabiE“sf being administered
in a short length of time to allow for thg assessment of large numbers of
children.

E The prgjegtj ;a be described has the goal of developing and field-

testing a.battEfy to assess social and emotional dysfunction in populations |
of E@ﬁr— an& five—year-old children entering kindargai;en, an lmportant
psycho-social transition péfi@d for all children (Freedman, 1972)_ rAlthaagh
the focus of the research is on soﬂialfémaaianal fﬁnétianiﬂg; it 1s based |

" om the assumption that manifest deviations from éevelapmantally apprépziate

levels of functioning in a variety of domains constitute "risk":féctars!

(Escaloma, 1974). Therefore, the total séreening battery includes assessment
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n€ health, ﬁéwglspzegtal history, and cognitive and sensory development,
as well as the Behavioer Checklist which Is the major :§§Lc of this pre-—
sentatism. )

Thie approach to the Jevelopment of the assessument procedure has
been a multi=éisgipliﬁéfy one, incorpozating the philosophy of E@wai (1969)
- wwo cites the need to avoid professional biases_in asgégsing mental health.
Spegialists in ;gy;higtry, social work, health, psychology, and education °
have ;énﬁgibutéd te the components of the total pr@cgﬂure1 Active collab-

oration with a Jarge public scheol system (Quincy, Massachusaztts) had

During the process of instrument development, an ongoing committee of
" school administrators and staff and research staff revieved drafts of pro-
posed instruments to aid in determining switabillity of Ltems for the target

population and clarity of translation of theoretical éonstructs into beha-

vioral language.

Actdve cooperation from seweral other school settings and exten-
sive pilc%img,aﬂd pre-testing iri ongoimg school environments has enabled the
researchers to canffanaﬂpra;edural_ﬁfcblems that, of necessity, occur when

-research moves out of the laboratory. Du%i@g the. pre-test phase of the
resaaﬁcb, parents as well as Ed?ﬁ&ti@ﬁ specialists vere able to redpond

critically to early versioms of the screening tools, particularly the

Behavior Checklist which will be the component of the battexy to be discussed

moat fully in this paper.
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The Total Screening Battery for Kindergarten Children
The tozal sereening battery developed by the research staff in
collaboration with the school system iﬁ?lgdéﬂ the following eleméﬁts, both
) in ﬁhe pilot project (1976) and im the LQ?? £iéld test:é

1. Cognitive assessment of child completed by school personnel using
the Preschool Screening System (Hainsworth and Hainsworth) .1974),
a4 short individually administered imstrument.

2. Anditory and Visual assessments, completed by séhgalxﬂursiﬁg‘stsﬁfi

the following infazmétign:
a) Demégraghii characteristics of the child's family
b) Health status including curwent health of the child, prenatal
‘perinatal, and ‘neonatal ﬁiszory and illnesses, a;ci&enﬁé, and
hospitalizations
c) Developmental landmarks
d) Currernt behaviaré
While the child was tested by school personnel, each parent filled
out th@‘PatéﬂE Questi@nnai%e (with help from school guidance personnel, if
naéded); \Ehe total procedure for both parent and child could be ;ampleﬁed
in 20 to 30 minutes, éél Ehilafém were sc:,eﬁed in the i975 p&l@é testing.
In 1977 approximarely 750 children WEIE‘SCTEE@éﬁ in the séring of the school
year In Quiney in & little over éne;Wéek._ | |

II, Assessment uféggcialézmatianal anczigning; The Behavior Checklist

zéithamgb'eaeh component of the screening batéery contributes to
a total assessuent of & child, this paper will highlight the development of

‘a newly deSignéd Behavior Checklist specifically iﬂg%gﬂing behaviors considered -
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§y clinicians and educators to be indicative of social snd emotienal dys-
function for this age group. It is enticipated that the prodedure being
developed will be gana#alizabla ultimately to sgzéaniﬁg Ln natural satctings,
such as schools, with largé populdtions of children. Therefore, each

stage of the ié?elgmeﬂt of the Behavior Checklist {as wité other components¥
nxwas revieved by clinicians and educators héviﬁg'spécifiﬁ experience with

the target age group (four- and five-year-olds). The prééen;gticﬂ that
follows focuses specifically on the development of the Behavinr Checklist
and reflects the contribution of many professionals.and parents in developing
an assessment tool for social and emotional functiondng.

The 1976 Pilo E Version of the Behavior Checklist

The 1976 Behavior Checklist was derived from an extensive review -
of measures of social and emotional functioning GfVYEQﬂg children. Séme
cluded examples developed by Behar, 1%74; Kohn et al, 1972; Rutté:fét al,
19705 Stott, 1962.° |

| As part of the total screening battery, the pilot version of the
Behavior Checklist was ccmple;ed v rents of 861 children in Qulﬂéy, Mass-—
achugetts during the spring 1976 kindergarten nglStfaEiQn The population
of Quincy (90,000) 1is pred@minantly Caucasian with a median income slightly
bELGW‘thérBQStQﬂ SMSA. in addition to offering a large population of chil-
dren, the Quimcy site was chosen because of the past collaborative woxk’of
the Prdncipal Lﬂvestigstér and -the Director of Pupil Péfgﬂﬂéélg Past g@l—A
laborative régeafch had resulted in Eiﬂdings*indi:atiﬁg ths; problematic
ghiléren were often not identified until remedial programs were less possible

“and/or Effectiye (Reinherz and Grlffln, 1971) The school was interested in

Ez
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enpaging in research linked to the state-mandated St;reeningpfegracﬁ which

offered the potential for early identification of children with incipienmt

=

difficultiss,

Anaiysis of the 1976 Pilot Behavior Checklist

The data were fullv analysed to desc{fi‘be: the population tested and
te develop and test analytic te:&miques to both adequately revise the 1976
Behavior Checklist and evaluate the findings from the 1977 screening. Al-
théggh'a large number of statistical technigques were applia& to the data,
only those directly rzlevant.to a discussion of fevisiéns in the Behavdior
Checklist s:e‘}eﬁarééd‘ | |

Items in the Behavior Checklist werz evalnated thréugh E?‘dighﬂ’—:
tomous scoring pragedura‘. This scoring system sSeemed most appropriate for

a screaﬁing instrument whose goal is to identify problematic or inciplently

ptoblenatic behaviors rathe:’r:r than a normal distxibution éf responses appro
piiate for conventional testing dnscruments,

For each item, the negative aﬁé of the ;‘;requexic:; distribution
of fespgﬂéés (approximately 10 percent) was identified as problematdic
behavior. [The remaining 90 percent of rééppnsés were consldered €6 iéscribe

/

ndn—:gro‘biémtié behavior. The choice of }D percent as a guildeline dn estab-

esciﬁacé of dysfunction derived from the Joint Cormission on Mental Héalsh
of Chilﬁfénfl?f@}, Rutter et al (1970), and Beiser C]E?é)s. |

| A principal compoments factor analys is was performed om the data .
frotn the Behavior Checklist. The checklist generated sevaﬂ theoretical ly

appropriate factors which explained 43.9 percent of the total variance.
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These factors were aggression, wiphdrawal/éiSsrsatibiiity, lack of initiatdive,
sleep problems, excessive complaints, bowel ard bladder préblegs,'and speech
problems. | .
Reliability of items dncluded in the Behavior Checklist was
assessed through administering the instrument to Quincy parents aftér a tvo-
veek interval. In gemeral, tesc-retest reliability asti;ates were moderate,
i.e., the median Pgafsnn correlation coefficient for the Behavior Checklist
wvas .65, The frequency iistzibutians and geliabilLty éata ff?m the 1976
pilot were two QGM?QﬂéntS-éf the criteria for selection of items to be in-
cluded in the EE?iEEdVVér%iDE of the Behavior Checklist.

III. Development of the ngigeﬁf}gjjigghaviér Checklist

The goal of tbé-L977 revision was to review and imp;éve the pool
of items in the checklist. This would ensure that the full range of poten-
tial problematic 5@§i31 and enotional fungtiéniag in kindergarten- aged zhil%
dren was included. Thus, an inltial enlarged pool of items had to be QDﬂSi;
dered. An additional objective was to keep the Behavior Checklist brief
(under 50 items) so that parents éauld complete the checklist within the
linited time allacatéd for kindergarten registration and screening.

Fox the 1977 field test the Eéhaviar Cﬁéﬂklist was modified ex-
tenslvely on thalbasis of the following: analyses of the 1976 data; an
exhaustive tewiéw of the literature; consultation with clinicians and edu~ .
:atﬁrs;xani by a series of pre—tests in the field. As may be néted, at

' staff, reviewed by experts in the applied setting, and evaluated through

Eiéld.tasting! .
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First Revision of Behavior Checklist =- Item Selection

An extensive search of the literature on instruments used in a

variecy of settings to assess social-emotional functioning, generated a
: &

potentlial pool af 125 new items for cons derat;an in the revised Behaviar
Checklist (Rutter EE al, 1970; Conmers, 1970; Kohn et al, 1972; Ireton et

al, 1972; Behar, 1974; Achenbach, 1976). An item was selected for

consideration if it was age—appropriate and tapped one Sgreléven areas of

soclal-emotional dysfunction, These areas, viewed by clinical consultants

as cﬂvering the most common areas of sacialsematlaﬂal dyafun;t;an inh four-

and f;va—y%&r=a1é children, were: 1) aggression; .2) hyperaztiv;ty/distraata

- ibildtys 3) daﬁressian; 4) soclal éiﬁhdrawal; 5) fear/anxiety; 6) apathy/

lack of initiative; 7) somatization; 8) motoric problems; 9) language

problems; 10) compulsivitys; amd L1) immaturity.

&

- The psol of 125 items was radu:ed through further review by assess-

ing each potential item not ﬂﬁly for age and cantént appfaprlage, ss, but for

. its specific applicability for a ¢21f-administered parent quesﬁiénnaire to

be completed within the context of kindergarten entry. A number of instru-
ments (Acheﬁbagh, 1976; azd Conmexs, 1970) had Eeeﬁ developed from items

descriptive of clinic populations. Others (Behar, 1974; Kohn et al,

1972) had been developed for administration by teachers or other professionals.

' The goal of the first phase of development was to select and/or modify items

that could be understood by parents in clear behavioral terms and that they

would not see as stignatizing for their child.

After the pool of items was reduced usiﬂglphe additional criterion

of apprcprﬁ ss for parent administration. a subset o 43 new iltems re-

rmainédg fﬁisfsubs§t, along with the 36 item 1976 pilot Béhavi@r Checklist,

E}
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.was given to 12 clinmical consultants for review. Each consultant was

sked to select from the total of 79 items those considered most cruecial
. ' Rl
n screening for soclal-é€motional dysfunccion. . .

[y

e

e S

The outcome of the first review by elinical consultants wds a

LS

59 item Behavior Checklist. Eighteen of these items were derived from the
1976 pilot checklist. An iié@“fﬁﬂﬂ the 1976  checklist was retained if it
mgéxa combination of the folldwing criteria: 1) if it was substantively
strong (as evaluated by Eéﬁsultagts); Zﬁiif the frequenay_distributién of
1976 parental responses showed that 10 éeraant or fewer than iD percent

of the children would be designated as having problematic behavior; and
‘33 if the item shgwad;adéquaté*éést—r2§ésc reliability,

%

Pre-test of First Revision of gghavig£dﬂﬁacklist - 1977

i
i

- T

The first 59 item version of the Behavior Checklist was pfeEtestéd

for face validity. It was reviewed by parents, teachers, and preschool
personnel to ensure that items selected were tapping intended areas of
: . a
behavior.
t 5

Face valldity of the Behavior Checklist was evaluated by admini-

-

stering it éélthé pé:ents of 16 childr;n Cagé 3 - 5) enrolled in s;éreschaal
program iﬁ_Quin;y, Massachusetts., Afrer ngéeniﬁg, pafenés were intéfv;ewed
by cliﬁical stéff of the projeet as to item format and ckirity of wording.

" In addition, parents pravideﬁ infa;matiaﬁ as ‘o their géneral reaction to

the instrument which wvas desaigned to focus on negative or problematic be-

haviors. Candid assessments of -the total instriment as well as specific

items were Sﬁliﬂit%d-

'As a result of this pre~test, the wording of four items wa§$:hsngéd,
&
4 ¥

10
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one item that parents found offensive was deleted, and the fafﬁét of one
- item was modified. Parents fégéftéd that the wording aﬂdrfggmac were
generally cleér, and the items were relevant to the behavigr%‘cf the =
preschool- child.
As a éurther check on face and content validity, the research
staff met with school-personnel on an ongoing basis. The Behavior Checklist
was reviewed by administrative personnel, guidance staff, kiﬂdéfgartan
teachers, and nursing staff. - They suggested several éhanges-iﬁ wording
and format. Iﬁ ganeéal, these meetings faeusedvénrthe crucial iésue of
whether the items included in the Behavior Checklist were appropriate for
school-age children in the target é?ﬁﬂuﬁityg one which the staff believed
was rapraséntative gf other warking class and ISWEfsmidﬂlészlags;Qamguniﬁies.
As a result of the pfe=£as:, and ?irther review by the Quincy
.school staff, 50 items were selected fér inclusion in additiaﬁ;l pre-tests

of the 1977 checklist.

Al

| Additional Pféstgsis;af,fbé Second Revised 1977 Behavior Checklist

The 50 item Behavior Checklist was prasﬁeétad in the field so

that final selection of items could be made on both substantive and empir-

ical grounds.  The frequency distribution of responses to items was evaluated

in the first pre-test.
The test site was a:middle-sizgd community, comparable in terms of
- ] : = s .

demographic characteristics to Quiﬂéyj Massachusetts. The checklist was

"

filladfau: by the parents of 100 children Eufing kindergarten registratiom.

L R : L ,
The results indicated that for all but two items, 10 percent or less of the
pareutal :gspaﬂses'féll in the two most extreme response categories.

» : -

J;? R

.Eilng E
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The s2cond revision of the Behavior Checklist was also pre-
tested to assess testhretfst reliability of the items. The ChégkList was

Eamp;eted by the parents af 34 children attendlng a pz;ﬁate day care center

]

in Boston. The mean test-retest interval was 10 days. Table 1 dLsplays

those items included in-the final ééitian of the checklist. Reliabildity
- 7 ] Q;{
estimates Shﬁwadeascep able test-retest reliability of items. The median

Tau B for these items .68. The frequency and reliab lfzy data, along

with the evaluation F -each item by cliﬁlcal cansulgants were used as

criteria for final i%em selection.

Development of the TEirdeavised>B§haﬁi§r Checklist

A final panel of consultants from psychiatry, psychology, education,

and statistics was convened to select items for inclusion In the last revision

of the checklist, Thiity=aight items vwere sale;é&d on. the basis of substan-
tive (content) and empirical (statistiﬁai)Agzauﬁis, Each item was considered

. ) '; . 7 & F ) A ]
to be an important sourge of information about the child in screening for
¥y

-t

social-emotional dyéfungtiaﬁ;

1977 Screening of the Finalized Instrument

L}

The Behavior Chatklisﬁ, alcng with the additi@nal demagraphic

health, and develapmental cgmpanents of the Parent Questianna;re was admin—
istered to the parents of 750 entering kindergarten children during the Quincy

spring 1977 gegisgratiad. Table 2 includes the frequency &isttibutiég of
responses to each of the items in the 1377 Behavior Checklist. These data

are cﬂmparable‘téfthé'Einiings from earlier pre-tests. The frequency dis-

tributions of responses Wérg\ca nsist enc withtha expectation that most chil-

dren entering kindergarten are free from major behavior problems as Judged

by parents. These results emphasize the necesslty to investigate“more

2

" | 1 .
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c;ir:selji the group of children perceived by pirents as exhiiblsing behaviors

o dm, the nore negatdive ends of the \:t:ntinuu:m
i -, AV. Further Déﬂrelapmént; DE CLin;caLly;sBased Tools torEvaluate
\ - i ' Validity of the BEhQVlGL’ Chécklisf

Y ni@béf of methgdg empl&:’yir;g ::lin:ical e}cpértis& have be en ui::l— \

=inzsgd ::!r arex béing p:l.anned to 35 9eS’S t:be cun;gru.em:e Eet:we&‘n the Behawiox

CEE::E:LSE af;d a:llﬁic:zal assessnents of ::hlj.dfé]‘l.

‘ St:ancﬁarﬂisz;éd L‘li’ﬂit;;:’ll interviews Dif C::hildtén wer e cieveala;pea bsr Coe

the. staff 'pEthDlﬂgiE& in c:cljlab oratiom with tb.e ptaject s psychiatric

v

;::ns.ultant‘?? épaﬂei of child c;;in;cians (é}ipéiiéﬂ{:éd Psyihc}lagisfs anei

VoL ;psyc.hiatrists) gvalu:stad the dns truzneat dm‘iﬂg@;‘its deve lopmen.t. Tine gugl

= = LI -

o£ _t:ZhLE—- i.:ist;mﬁ:ent:was, in pa;rt’f t6 evaluate cgﬂgruemce in aasez%smént: of

=

“
LA

.
“ah

: L EPEE_iflL‘ Behaviors as’ natea b:} paremta; repart smi‘ clin:clsns @bsérvat;;anﬁ

I had the add:_tic:nal gﬂa;!_ nf dé“VElt‘:!pl ng scoring prcgédﬁrég t-ihi:h :»ar& ‘o=
b .

¥

‘s¥stent with _cLin:jcal e:cperiétlca T E . ' !
u U Foa = i:i . -

e A comparzlom imstrument, a- semi-structured parent interview, was
: ¥ L . ) * ) * . -

" created to obtain .uoxe detailed dnfornation on-gpe cific bekuvdors, This

H o] Lo Pt

st zyment: w‘ilL also ﬁfs;vidé ‘sfd_dit;i,snél data comceIning paz:er;‘t=f;hi3;de;;:§ﬁf;ere ,

_actions, ‘Stresses or changes In the family, and suppoTt systems. available

to the familj

R  \i LA number af additiomal pfajar;ts aree-in p;fm;éss wt::it;E v’sfil:}; contTi—

A

bzte t_t: ana évalilat;iut; of the constrdct valLidity of the Beha\d_ér Chtgckﬂist

I’ age sezies cai styddes, Behavi:t Cheikl;sts fz;:nm the rormative sgmpje Erg
e béiﬂg «:ampaféd to. those drawn fft:m para:nts off childrgin in c:li:t:jit: segtt:mgs

It is predicted that as. t}z,e savar:it:}f of _clzilirer; s behavior Piiﬂblétﬂs- dncrezses,

¥

my
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parents of these groups of children will indicate a gfeater frequency nf
behavior problems via the Behavior Chéckiist. In gfdar that a mg:’g‘;@ﬁm—
plete view of the child ﬁajf, be g%i}ied, professionals working with the c¢linie
samples will complete a L':n;‘adi‘fied version of che Behavior ‘Checklist éncl par-
tiéipatéin biief" interviews devglapéd im: that purpose. A’ﬁ @bseﬁvacian
instrument is also being ’dévelapgd which will allow the observer to assess the
f;equency of occurrence of behaviors previ@usl}{'eglﬁated by izafents and
'Aprafeséimals tﬁr@ugh Ehé Behavior Checklist. The comparison aécsn.g. theése
sources Ef data wﬂ.L provide, in part, the naééssal*‘y iﬁférmat;ﬂﬂ to assess
“the vali 141 ty of the Behavig;éhecklist.
) - In an additional series af ?*s:tuAd‘;Lefs’, the entire 1977 cohort vill
”‘bezfﬂligwedsup in 1978 by"‘;‘éalleét;ing a number of relatively simple data Erom
: parent anﬂ Peeir.;fating;%; classroom observations, aﬂé séhé§; rér;ards; AA =ub—
sample af children th..ll be f@l;awad Ehraugh EEriEE of more Extensivé pro-.
cedures which will include abser“vatigns and interviews with schaul and other
relévaﬁt praféssigﬁals. The- goal of the fDllﬂWéuP p:a:edutes is to provide
the lcngizudiﬂal data needed to- idéntify those Qanstéllatigns of early fact?rs’ |
which may a;:ﬂraﬁely‘ predict the az:ut:enéé of ,1;1:2; 5Qciaisémcti§tlal ::fys—e |
functioning. | - | |

V Discusfsiqq

o o Epidﬁén;iﬁlégical' sm«iieg indiéaté prevalence rates £or emotional

disorder in school age children Ianging fram 2 percent (Bu:eau of Edut;at:_::m—- 3
- &
: ally Hancli.capped lQ?O) to 25 pe:«:ént (Rutter et al, 1970). The d=ta

cle afly:evaal the need for assessment instr@euts iar early identification
. of children vhen remediation .cdn be most effectively applied.

i
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The instrument discussed in this paper has been devélgpa;:i as

a tool to iﬁén:ify those children in nee’;l ;f early intervention. It en-
compasses 4 mul ti—disciplinaxy approach to childre='s early behavior ﬁfgbé
1?1’#5; Fron dts it;ée;:tiéné 3 la;:ge sihdcnl‘ system cgll_aﬁgratgd continuously
iz ezch sf;agéz::fs develognant, Bf:tl‘ié screemding battery. ;

| DIscwssiorns of screening batteries must iﬁclua’,e ethical as well
as sé:iéﬂtifit:. concerms. V;Tf‘lese éénceﬁs, ire cieéfly related since 1n§:cu:até
sc reening procedures nay haves h;éfmi;ul, results. Ve are cautioned by Si:riﬁgéf
\,(L‘97£‘e)‘ - against the results imherent L3 screendng methzjﬁs.whi;:h p:c:duce.eithe:
"fé_lse negatfves" | (childrexn sgéﬁiﬁ;g as :;;rithcut prob lems, but ';PEQVL-flg to.be
in ne=ed of .speéﬁal help) aad - "f”alse pasi’t;ves“: C‘n:hg;la:énj designa:téd, as having
prablens but actually proving to function well by éthar measures). The grt;up
mo st iilﬁ,e,l,y o E:e "false negatives® axe chil«i*;e’n:'ﬁith -1§w 'ﬂs-ibiii;y, the - -
"lew ’pfc@tgtr xtype_" (Striﬁgér, 19733 who, Ehcﬁgh "at risk", are not obtrusive
‘ encough to izat:;h the atténtﬁm off the gcr}ée;:zing device and, hence, go unde~ -
tected wntdl thelr sympt:amsbécama mcié eiltrag'chéﬂ and more épéaregt_ of :

eqeial concern to both «:Lin:icignémd researchers are the "false positives" -

vho may be fa?lse:;l}{ label.led as "‘hai;tdi@ép;:ed"_uherl in truth there are no prob— .

,,,,,

lems. I‘Ihé s sues of False z;agé?l;iﬁgig ‘a proper concern for ali who Wﬁi“k with
th£ldzery (Eobbs, 1975). |

" To aw’eféiéi pﬁren::aKtt;;ré and pnssibje iélse 1;3‘[::%1_1,ing!‘j it is paﬁ:aﬁzuc:uﬁg
that screeningbe éistiiguigﬁéd from a;agﬁasis; Bower and Lambert (1961) !
ﬂaﬁn,hsaga;'nst éitﬂié;f Q:anﬂsiﬂgeﬁhé two or thinking of them as syfxgnymgﬁs,
Scrtening tng:ls should emabyle the E‘fcréengf “to idén,tify children who meed

further, mote intemsive Assessmenmts. Diagnostic tools on the other hamd,

]
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tﬁiist have the quélity of s@éﬁrately pinpf;ii‘lﬁing precise conditions which
can only be preliminarily identified bf the’ SErééni‘ng:mfeghaﬁismi

« In spite of the hazards in screening, such as false labéllﬁ'féé,
thexe are a number of strgng’a:gimeéts,‘in' addition to inaréasi_ng'legal\

mandate, for the importance of early identification of vulnerable children.

Hobbs (1975) states that, "prevention is more effective and more economical

as a rule, than repair; it is better to identify problems early and correct

Seringer (1973) found that most disturbed children were distmrbed @e;fpré .

}

they entered school and that maladaptive patterms of g@piné tended to

4 T

‘Sﬁfgngthéﬁ over time without effective ddentification and dntervention.

@

.This piagfeséiva warséﬁing of problems left unidentified (,énd so untreated)

is pointed out by others' (Sapir and Wilson, 1967; Long, Moxse, anc Newman,

If screening is to be effective, it must occur within the Ecc:{f;tgxt

of a moltiplicity sjf'intér*vantiér%Apgssibilities that relate to the unique

. g:éw—th patterns of the young child. In the c:allébbfaﬂ ng s:;hcm; system,

school—based intervention programs have been developed for the mild to mod-:

erately disturbed child while more intensive community.resources are utilized
for more severely disturbed children (and/ox their families).

The evolution of this screending battery occurred in response to

the chzllenge of the state and federal mandates -Taquitr;ng communities to

JESN

educate all children. Ihis;g project is predicated on the hypathésis ‘that

" thxough-early s;r’egriing and timely intervention, effective mental health

®
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FOOTNOTES

1 Massachusetts Sp221al Educatloﬂ Law CChapEer 766) _ '

Public Law 94 142

~ 2 ITEHH Grant #1 ro1 M}I27458=02

lngludad iﬂ this dESErlptlﬂn are maja: compenents of the battery.

Extansive revisions 1n Eha 1977 Parent Questi@nnalre résulted iﬂ incfeased

-

demagta@hi: sud hea;th itams and substaﬁtial :hanges in the- Behsviez Cbegks

st ST

" '

1tém5 vere also adapﬁed from a self—admlnisterad questiﬂnnalra gtllized =

2
i

by Melvdin Leving, H D, at: the ChlLdrED s Hcspltal MEdiﬂal Eéntéf

Boston, ;gssazhgsetts.
Comsultants Included hiid psychl&tf*sts zliniﬂal psyghalag;sts, develapﬁ;
‘ /

mentaL psychclmgisﬁs preschoﬂL zeachérs saéial warkars, ‘and educatlgﬁal

-

psycﬁalagﬁs s.

T Lemore. Enbin (pra;aﬂt ‘'staff) and Hyrﬂn Belfer, M.D. (c@nsultgﬁt), the

Children's E spi tal Hedical Center, Bostom, Hassaghusetts

i




TABLE 1

’ - (N=39)

Developing a Tool

18

TE{ T-RETEST RELIABILITY OF BEHAVIOR CHECKLIST ITEMS
: PRIVATE DAY CARE CENTER ~- SPRING 1977,

1. Likes zo try mew things
2. Gets upset unless everything is in its place
3. Has aibad tenper

. 4 $its without doing aﬂything unlésg someone .
gets him/her started

5. Gets into a;eider{ts; l;u:x:fts; Sélf

6. Stutters and $tam§rs

7. Has othex speech problems . -

'8, & ks for help when not reaLly neeéﬂad
5 Acts tired; has little énéféy -

"10. Turns head ayay ‘when peapia pajr attention
to hin/her . .

11. VWets pants .iuting day
12. Able to leave mother easily
13. Throws and breaks -things

14.  Stares into space
15. Has trouble sleeping (going to sleep,
" staying asleep, bad dreams)

16, Canmot.sit still

17. Fears new things and situations
. 18, Sleeg’;é vith parents at:: night - i

19. Cries aasiiy 'fﬂf no good ressaﬁ

20, - Spegc‘h is haxd to unde:stand by those
" outside the ‘hama

.56

!EQ

252

.57

.69

. ’E,D

- 04

%—u‘
&
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LTEMS . _ _ _TAUB _
21. 1Is awkward; bumps inte things o 72
22. Clings to you or séher adult:s R 77
23. Has to have sn:netbiﬂg the mnu;g _ . , 0
he/she asks Ear it - - T2
24, Is Qvai'L"f seriﬂus and sad , : : -1
25, Lﬁses interest quickly -— gnez iram one .
. thing tn: aru:t:har : - .60
26, Has _acfzidants with ba@el movement s T W74
. 27, - Complains of stnmachazhe haaiachg,
" pains irg arms ot.legs . .70
28, 1Is a lanéz’ - - LT
T 29, . Has trouble pa}?ing attenl:ian ~“Eo Jhat hefshe is '
' doing (for moTe. tharz a few miru\ﬁes) ) =68
30. Has repeazed movenents like twit;chlmg
or r@cl{iﬁg ot ’ .75
3L, WLll not £4lk to people outside the family .67
o 32. Has man;r fears (for example, auimaj.s inse-:ts,
loud m:ises etec.) o v .69
3. Wt:ruld fathéf be left alone when aéults ﬂz}r =
Lo playr with or talk to him/her C . .49 ‘
34. L.Lkés_ t;g do tbifngs for self o . - .62 1
35, Fights vi th Ehij.irén outside ‘the Farii ly . _
" (for example,™ “hits. kicks, etc.) .68
36. Gives up easily Lf things seem hard - W57 i
37. Nothing seens to please him/l}er‘;‘
never seens quite saﬁiﬁfieﬁjx; S .12
38. Is comsidered by you to have baﬁ"s{fé:’:t problens ’ . 64
G . f
21 - .




TABLE 2

FREQUENCY DIS'IELEU’IZEON QF BE?H@;V’;EDR CHECKLIST ITEMS

QUEN(ZY PAEE’\IT_' QUESIIONNZALRE DA'I.A - SPRING 1977
- (expressed in percent)
(N=740)
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ITEMS - - ALWAYS . ofiygfﬁl SOMETIMES RARELY 7 NEVER

2:

3.

4Q

5.

Si;

7.

8-’
95
. 10.
11.

* 12,

13.-

14.

1.

16.
17,

Q

ERIC -

wll Toxt Provided by ERIC

Likes to try new things

Get;s upset ‘unless everyih:ug iz

Cdn 1(;5 place

Has a bari temper

Sits without doing anything un—
less someome gets him/her started

Gets dnto accidents; hurts self
Stutters and stamers
_I—las- other speech proble;ns‘

Asks for help vherx not Eealjy

' needed

Acts tired: has ii_ttle ene.:’gy

&

Tums head away when people pay
attention to him/hez :

Wets pa.:mzs durit;g day.
Able o leave mcpthe-: easily
Throvs and bfeahs t;h_ng%

Stsres into spa«:e

Has trouble: sl eping (going to
- aleapi gtayit;g asleep, bad élréam:s)

Cafnot sit stil;L ;

Fears nev things and situatioms-

Slgeps with parents -at! nigh(; -

Cries easil}' for no gsﬁd reason- .

45.7
3.3

1.8

. L.1

Thase :lt:ems wiLl be reversed in s;:gvzin‘g._;

,"/J B

“ 16

33.7

9.8

3'—5‘;

3.2

i4

k

4.3

It

[N

22

19.3

.36.0

42.0

12.6

26.2

8.6

39.2

10.5

28.3

L
n

18.3

10.9

'11.0

35.9

15.2

8.3 -

134.2

- 31.5

10.2

.

-38.3

C47.4

38,9

S
15.8"
12.5

44.5 ©

. 22,4

75.2

- 80.5

16.9

54.7

85.6

3.1

- 58.8

58.8

54.7

16.5
25.8
61.3

38.1
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ITEMS o ALWAYS _ OFTEN __ SOMETIMES RARELY _ NEVER

; 20. Speech is hard to understand by 1.4 . 2.1 8.4 1970 " 69,2
RREE those gutside the home ‘ .

11.2  32.7 53.9

%]

2l. 1s _awk,u?arci; bumps into things =T 2.

"22. Clings to you or other adults - 1.1 3.6 22.5  36.8 36.0
23. Has to hEV’E something the mlnut:e 3.5 10.5 415; "29.6 - 15.1
: he/she asks for it ’

- 24. 1Is overly serious anfi‘is-ad o g .7 1.0 - 8.8 33.2

25. Loses imterest quickly -— goes 1.8 7.0 33.0  43.9 14,3
) .from one thing to another ‘ Y B :

'26. Has accidents with bowel movements - A © 2.3 1l.b "~ 86.1

27. Camplains'gf stomach ache, head- Y 2.8 o 20.8 - 33.5 42.6
- ache, pains in arms oxr legs : - Co

28.» Is a Lomer - . W 2 11,5 33.0 46.7

29. Has trouble payiﬂg»attantiaﬂ to vl,], _ 1.8 _21_1 40.9
what he/she 1S doing (for more - , - ‘
than ‘a fev mioutes) ; oY

.1

30. Has repeated movements like - 4 2.1, . 4.6 9.7 - 83.3

twitching or rocking

31. Will not talk to people outside 2.6 2.2 19.8 - 31.1 . 44,2
- the family. _ ' ; :

- 32, Has many fears (for example, . 1.0 2.1 18.7- 33.0 45.3
- animals, insects, loud noises, etc.) ’ : '
33. Would rather be left alome - .6 .8, 14.8  31.4 52.4
'~ when adults try to play with or | Ca - - .
talk t¢ him/Her ’

% 34. Likes to do things for self  28.1 5095 - 17.5. ‘1.4 2.5
135. Fights with children outside o 2.2 264 44.3 28.4

.the :Ea@;lj (for example, hits,
“kicks, Btel )

36.. Gives' up gas;]:y if things seem - .7 6.3 43,6 . 38.9 10.5
: hard : - o

o370 Ncn:h:,ng seems to'please him/her; 1.0 1.9 - 16.9 __#7.6 . 32.5
e 4 . e e . i N, . : . = Y
* .+ %, never seems ‘gquite sarisfied . - L : SRR . :

-+

l: lC behavior pféblféﬁ!i- - , : , o s
gE==mt ' These items will be reversed in scoring. “J

2738, Is considered by you to have - .3 .8 . 12,5 22.0 . 64.4



